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EARLY AND PERIODIC SCREENING, DIAGNOSIS 
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IOWA DEPARTMENT OF HUMAN SERVICES 

And 


IOWA CHILD HEALTHSPECIALTY CLINICS 


1.0 IDENTITY OF PARTIES. 

A. The State of Iowa, Department of Human Services, (referredto in this 
document as "the Department) isthe issuing agency for this Agreement. The 
Department's address is: Hoover StateOffice Building, Des Moines, Iowa 
50319 

6. Iowa Child Health Specialty Clinic (CHSC) is enteringinto this Agreement to 
provide the products and or services defined in5.0. The address of the 
CHSC is: University Hospital School, 100 Hawkins Drive, Room 246, Iowa 
City, Iowa, 52242-1011. 

2.0 DURATION OF AGREEMENT. 

The term of this Agreement shall be July1, 2001 through June30,2002, unless 
terminated earlier in accordance with the Termination sectionof this Agreement. 

3.0 DEFINITIONS. 

The abbreviations "CHSC" for "Iowa Child Health Specialty Clinics", "DHS" for 
"IowaDepartmentofHuman Services", and "EPSDT" for"Early and Periodic 
Screening,DiagnosisandTreatment" will beused in thisAgreement.The 
childrenservedunderthisAgreement will be EPSDT-eligiblechildrenwith 
complex special health care needs. These children have severe chronic illness, 
depend on technology assistance for daily life support or have complex health 
needs requiring many communityservices. 

4.0 PURPOSE. 
The parties have entered into this Agreementfor the purpose of defining the 
responsibilities of the parties hereto in assessment, planning, and care coordination 
activities related tothe recipients of the Early and Periodic Screening, Diagnosis, and 
Treatment Program (EPSDT)of the Iowa Medical Assistance Program. (TitleXIX). 

5.0 SCOPE OF SERVICES. 

The CHSC shall provide the following services in accordance withthe defined 
performance expectations as set forth below 

CHSCshallemploystaff in theCHSCcentralandregionalofficeswhocan 
provide DHS with technical assistance and consultation regarding children with 

TN No.complex health care needs. OCT 3 12001- 30ApprovalDate 
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A. 	 ForrecipientsoftheTitle XIX Program who arechildrenwithcomplexspecial 
healthcareneeds,adesignatedCHSCnurseconsultantshallassistDHS as 
needed in the following: 

1. 	 Explain the EPSDT program to families and community service providers 
concerning expanded OBRA 89 services, exceptions to policy, importance 
of periodicscreeningservicesforchildrenwithcomplexspecialhealth 
care needs, etc. 

2. 	 Assess the need for and adequacy of health care by reviewing the child's 
healthdevelopmental and consultativeand needsproviding care 
recommendations. 

3. Coordinate multiple home and community services. 
4. 	 Provide resource and referral information,i.e., refer the child and familyto 

appropriate services and be available for consultation/questions. 
5. Provideparenucaregiversupportandinformationaboutfamilysupport 

groups, respite programs, day care and other resources. 
in6. Facilitate, circumstances, evaluationspecial diagnostic aby 

multidisciplinary team. 
7. Provide follow up to assure that planned services were actually received. 
0. Provide health related anticipatory guidance to parents/caregivers. 
9. 	 Provide other selected functions to enhance access to health care, e.g., 

earlycasefinding/referralandfacilitating communication/collaboration 
between parents/caregivers and providersor service agencies. 

10. 	 To maintainatollfreenumberthatfamiliescancontactandreceive 
from trained whoprovideinformation appropriately personnel will 


informationandreferralsformedicalservicesforchildrenwithspecial 

health care needs. 


B. 	 ForassuranceandadministrativepurposesrelatedtoTitleXIXprogramchildren 
with complex special health care needs, the CHSC designated nurse consultant 
shall assist DHS as needed in the following: 

1. 	 Consultwith DHS socialworkerstodetermineiftheEPSDTservices, 
provider qualifications and conditions of the EPSDT program are met. 

2. 	 ServeasanEPSDTresourceandliaisonforthechild'shealthcare 
providers and the needed communityservices. 

3. 	 Identifyavailablepersonnelandresourcesneededtoprovidethehome 
and communityservices. 

4. 	 Participateasahealthconsultantorfacilitatoratcareconferences or 
home visits and assist in developing a family-centered care plan. 

5. 	 EncourageandassistEPSDTproviderstoperformanddocumentEPSDT 
screening exams. 

6. Participate in thedevelopmentandreviewofmedically-relatedrules, 

.,',:; ?MS-00-25 Effective Date . . .  . . ., .~ 
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C. 

1. 

2. 

3. 

4. 

5. 

6. 

7.  

8. 
9. 

10. 

6.0 

7. Provide technical and regardinghealth-related assistance consultation 
childrenwithcomplexspecialhealthcareneedstoprofessionalsand 
consumers. 

8. ServeontheEPSDT/CareforKidsAdvisoryCommitteeofDHSand 
related committees; helping to establish the periodicity schedule of health 

reviewing contentEPSDT and thatcare, the of screens, assuring 

programs are coordinated and conducted without duplication
of effort. 

9. Work in collaboration with the Iowa Department of Public Health and other 
agencies who serveas EPSDT providers. 

DHS staff shall perform the following duties in accordance with responsibility for 
eligibility determination: 

Determine on at least an annual basis financial eligibility of persons applying for 
the TitleXIX Program. 
Determineservice eligibilityaccording to the DHSserviceprogrampolicies, 
consideringrecommendationsforserviceneedsfrom thechild'sprimarycase 
manager and the CHSC-designated EPSDTnurse consultant. 
Assure the recipient freedom of choice of qualified EPSDT providers when the 
care plan is being established. 
Assure that the recipient or representative is asked to participate in the EPSDT 
program at the initial determination of Medicaid eligibility and onan annual basis. 
Inform the family of EPSDT recipients who are children with complexspecial 
health care needs about the services ofCHSC as statedin this Agreement. 
Refer to CHSC those recipients who arechildren with complexspecialhealth 

needs chooseparticipateEPSDT. DHScare and to in When requests 

involvement of CHSC in an EPSDT client's case, the family will sign a release of 

information and DHSwill contact, inform and update CHSC on the client's needs. 

DHS shall inform CHSC when a child is no longer receiving EPSDT services. 

Inform EPSDT program families at the initial determination of Medicaid eligibility 

and on an annual basis concerning when and what routine EPSDT screenings 

are recommended. 

Assist eligible providers in enrolling as a Medicaid EPSDT provider. 

Make available in writing to CHSC all rules and regulations with references to 

EPSDTeligibilityandservicecriteria.Prior to implementingnewrules,CHSC 

will benotifiedandconsultedforinputonchanges that affectchildrenwith 

complex special health care needs. 

ProvideMedicaidtrainingtoCHSCstaffonsite or bytelephoneconference 

within six weeksof a request from CHSC. 


COMPENSATION. 

The CHSC will be paid for the services described in the Scope of Services 
section a fee not to exceed $244,659 for the Agreement period. 

TN No. MS-01- 30 Approval Date 
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A. 	The CHSC shall submitdetailed invoices on aquarterly basis for services rendered. 
The invoices shall be submittedto the Department with appropriate documentation 
as necessary to support all charges included onthe invoice. The Agreement 
Number shall be placed on all claims for payment. Claims shall be submitted to: 

Sally Nadolsky 

Department of Human Services 

Hoover StateOffice Building 

Des Moines, IA 50319 

B. The invoices shall be reviewed by the Departmentfor accuracy and adequacy of 
documentation before approval and submissionto Payments and Receiptsfor 
processing. The State shall pay all approved invoices inarrears and in conformance 
with Iowa Code Section 421.40 and 701 IAC 201.I(2). The State may pay in fewer 
than sixty (60) days, as provided in Iowa Code Section 421.40. However, an 
election to pay in fewerthan sixty (60) days shall notact as an implied waiver of 
Iowa Code Section 421.40. 

C. 	The Department may retain ten (10) percent of the CHSC’s quarterly payments if the 
Department determinesthat the CHSC is non-compliant withthe Agreement terms. 
The Department shall notify the CHSCin writing of the noncompliance and provide 
the CHSC with an opportunityto cure the noncompliance in accordance with the 
Default and Termination sectionof this Agreement. 

D. 	Ifthe non-compliance is not substantially cured withinthe requisitetime frame set 
out inthe Default and Termination section,the Department may commence 
withholding ten (IO) percent of the next payment and may continueto withhold ten 
(IO) percent of the CHSC’s succeeding paymentsuntil the noncompliance is cured, 
or the Department may pursue other remedies availableto it under this Agreement. 

7.0 DEFAULT AND TERMINATION. 

A. Termination for Cause by the Department 

1. The occurrence of any one or more of the following events shall constitute cause 
for the Department to declare the CHSCin default of its obligations under this 
Agreement: 

a.Failure to observeanyconditionorperformany obligation createdby 
the Agreement; or 

b.Failure to makesubstantialandtimelyprogresstowardperformance 
of the Agreement; or 

C. 	 Failure of theCHSC’sworkproductandservices to conformwith any 
specifications noted herein, or in the bid proposal, orRFP, if incorporatedby 
reference. 

I,.~;,\’ . . .”, 
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2. 	 Notice of Default by the Department: If there is a default event caused by the 
CHSC, the Department shall provide writtennotice to the CHSC requesting that 
the default be remedied immediately. If the default or noncompliance continues 
to be evidenced 30 days’ beyond the dateof the written notice, the Department 
may do oneor more of the following: 

a. Immediately terminate the Agreement without additional written notice; or 

b. Enforce the terms and conditionsof the Agreement and seek anylegal or 
equitable remedies. 

Termination upon Notice 

Either party may terminate this Agreement, without penalty orincurring of further 
obligation, upon 60 days’ written notice. The CHSC shall be entitled to 
compensation for services or goods provided prior to and including the termination 
date. 

Termination Dueto Lack of Funds or Change in Law by the Department 

1. 	 The Department shall have the rightto terminate this Agreement without penalty 
by giving 30 days written notice tothe CHSC as a result of anyof the following: 

3. 

4. 

5. 

a. 

b. 

C. 

d. 

2. 

Adequate funds are not appropriated bythe legislatureto allow the 
Department to operate as required andto fulfill its obligations under this 
Agreement; or 

Funds are de-appropriated, not allocated, or if funds needed bythe 
Department, at the Department’s sole discretion, areinsufficient for any 
reason; or 

The Department’s authorization to conduct business is withdrawn or 
there is a material alteration inthe programs the Department administers; or 

The Department’s duties are substantially modified. 

The Department will make reasonable effortsto secure funding in an effort to 
pay the CHSC under the terms of this Agreement.If any appropriationto cover 
the costs ofthis Agreement becomes available within60 days subsequentto 
termination under this clause,the Department agreesto re-enter the Agreement 
with the CHSC under the same terms as theoriginalAgreement, provided the 
CHSC is still available to provide the services. 

3. In the event of termination of this Agreement dueto lack of funds or change 
in law, the sole remedy ofthe CHSC shall be payment for services completed 
prior to termination. 

Immediate Terminationby the Department. The following will be cause for 
immediate termination of the Agreement upon written notice bythe Department: 

1. 	 In the event the CHSC is required to be certified or licensedas a condition 
precedent to providing services, the revocation or loss of such licenseor 
certificationwill result in immediate termination ofthe Agreement effective as of 

OCT 3 2001 
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The Department determines thatthe actions, or failure to act, of the CHSC, its 
agents, employees or subcontractors have caused, or reasonablycould cause, a 
client’s life,health or safety to be jeopardized; 

2. 	 The CHSC fails to comply with confidentiality laws or provisions. 

6. Delay or Impossibility of Performance. Neither party shall be in default under this 
Agreement if performance is delayed or made impossible by anact of God. The delay 
or impossibility must be beyondthe control and withoutthe fault or negligence of the 
defaulting party. If delay results from a subcontractor’s conduct,negligenceor failure to 
perform, the CHSC shall not be excused from compliance with the terms and conditions 
of this Agreement. 

7. Upon Expirationor Termination of this Agreement, the CHSC Shall: 

1. 	 Deliver to the Department within twenty (20) calendar days after such expiration 
ortermination all data (and data basedefinitions),records, information and 
items,includingpartiallycompletedplans,drawings,data,documents,surveys, 
maps, reports and models which belongto the Department; 

2. 	 ComplywiththeDepartment’sinstructions for the timely transfer of active files 
and work being performed by CHSC under this Agreement to the Department or 
the Department’s designee; 

3. 	 Protectandpreserveproperty in thepossession of the CHSC in whichthe 
Department has an interest; 

4. 	 StopworkunderthisAgreementon the date specified in anynoticeof 
termination provided by the Department; 

5. 	 Submit to the Department invoices substantiating all charges for work performed 
by CHSC priorto the effective date of expiration or termination; 

6. 	Cooperate in good faith with the Department, its employees and agents during 
the transition period between the notification of termination and the substitution 
of any replacement entity. 

8.0 INTELLECTUAL PROPERTY. 

A. Works Made For Hire 

1. 	 All information, reports, studies, object or source code, flow charts, diagrams, 
and other tangible and intangiblematerialof any nature whatsoever producedby 
or as a resultif any of the Agreement services, andall copies of any of the 
foregoing, shall be the sole and exclusive property of the Department. All such 
materials andall copies shall be deemed “works made forhire” of which the 
Department shall be deemed the author. 

2. 	 To the extent that the materials are not deemed “works madefor hire”, the 
CHSC shall make an exclusive perpetual, royalty-free assignmentall copy 
rights in such materials to the Department. The CHSC shall not be entitled to 
make any use ofthe materials exceptas may be expresslypermitted in this 
Agreement. 

3. 	 The Department shall have theright to audit the source codes for any software 
developed by the CHSC and usedin connection with this Agreement. The 
source codes shall be depositedin a location mutually agreeableto the parties. 
The source codesfor the software shall be audited at least once annually during 
the termof this Agreement and any extension thereof. 

, ,7 , -.. .? 
;I. . 
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Warranty Regarding IntellectualProperty Rights. The CHSC warrants that, in 
the performance of this Agreement, the CHSC's work product and the 
information,data, designs, processes, inventions, techniques, devices, and other 
such intellectual property furnished, used, or relied upon by the CHSC will not 
infringe any copyright, patent, trademark, trade dress, or otherintellectual 
property right of the CHSC or others. The CHSCshall inform the Department in 
writing, in advance, if the CHSC's performance, furnishing, use, or reliance could 
reasonably be deemedto infringeany patent, copyright, trademark, trade dress, 
or other such intellectualproperty right of the CHSC or of others. 

B. 	 Right to use IntellectualProperty. To the extent the CHSC has the right to doso, 
the furnishing or usingof any intellectual propertyby the CHSC in developing the 
software, system documentation, and system trainingshall confer the Department 
the unrestricted, irrevocable right under the CHSC's intellectualproperty rights, to 
make, have made, use sell, license, publish, and/or lease any such intellectual 
property without the paymentof additional consideration by the Department. 

C. 	Pursuant to 45 CFR 95.617(b), the U.S. Department of health and Human Services 
(HSS) reserves a royalty-free, non-exclusive, and irrevocable licenseto reproduce, 
publish, or otherwise use, andto authorize othersto use for federal government 
purposes, such software, modifications and documentation. 

9.0 	 SUSPENSION AND DEBARMENT. TheCHSCcertifiespursuant to 31 CFRPart19 
that neither it nor its principles are presently debarred, suspended, proposedfor 
debarment, declared ineligible, or voluntarily excluded fromparticipationin this 
Agreement by anyfederal department or agency. 

10.0 LOBBYING RESTRICTIONS. The CHSC shall comply with all certification and 
disclosure requirements prescribed by 31 U.S.C. Section 1352 and any implementing 
regulations and shall be responsiblefor ensuring that any subcontractor fully complies 
with all certificationand disclosure requirements. 

11.0 TOBACCO SMOKE. 

A. Public Law 103227, also known as the Pro-Children Actof 1994 (Act), requires that 
smoking not be permittedin any portionof any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularlyfor the provision of health, 
day care, early childhood development services, education or library services to 
children under the age of 18, if the services are funded by Federal programs either 
directly or through State orlocal governments, by Federal grant, Agreement, loan, or 
loan guarantee. The law also appliesto children's services that are provided in 
indoor facilities that are constructed, operated,or maintained with such federal 
funds. The law does not apply to children's services providedin private residences; 
portions of facilities used for inpatient drug or alcoholtreatment; service providers 
whose sole source of applicable Federal fundsis Medicare or Medicaid; or facilities 
where WIC coupons are redeemed. Failureto comply with the provisions of the law 
may result inthe imposition of acivil monetary penalty of up to $1,000for each 

TN No. MS-0130 Approval Date OCT 3 2 2581 
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violation and/or the imposition of an administrative complianceorder on the 
responsible entity. 

B. 	CHSCs certifies that it and its subcontractors will comply withthe requirements of 
the Act and will not allow smoking within anyportion of any indoor facility used for 
the provisionof services for children as defined bythe Act. 

12.0 AGREEMENT ADMINISTRATION. 

A. Independent Contractor. The status of the CHSC, and all subcontractors,shall be 
that of an independent contractor. The Department shall not provide the CHSC with 
office space, support staff, equipmentor tools, or supervision beyondthe terms of this 
Agreement. Neither the CHSC nor its employees are eligible for any State employee 
benefits, including but not limited to, retirement benefits insurancecoverage or paid 
leave. Neither the CHSC nor its employees shall be considered employeesof the 
Department orthe State of Iowafor federal or state tax purposes. The Department shall 
not withhold taxes on behalfof the CHSC (unless required by law). The CHSC shall be 
responsible for payment of all taxes, fees and charges when due. 

B. Compliance with Equal Employment and Affirmative Action Provisions. The 
CHSC shall comply withall provisions of federal, state and local laws, rules and 
executive orders which apply to insure that no client, employee or applicantfor 
employment is discriminated against becauseof race, religion, color, age, sex, national 
origin, or disability. The CHSC, if requested,shall provide state or federal agencies with 
appropriate reports as required to insure compliance with equal opportunity laws and 
regulations. The CHSC shall insure that its employees, agents and subcontractors 
comply with the provisions of this clause. 

C. Compliance with Laws and Regulations. The CHSC, its employees, agents and 
subcontractors, shall comply withall applicable state andfederal laws, rules, 
ordinances, regulations and orders. The CHSC, its employees, agents and 
subcontractors shall also comply withall federal, state and local laws regarding business 
permits and licenses that may be requiredto carry out the work to be performed under 
this Agreement. 

D. Authorization. Each party to this Agreement represents and warrantsto the other 
that: 

1. 	 It has the right, power and authorityto enter into and perform its 
obligations under this Agreement. 

2. 	 It has taken all requisite action (corporate, statutory, or otherwise) to 
approve execution, delivery and performanceof this Agreement, and this 
Agreement constitutes a legal, valid andbinding obligation upon itself in 
accordance with its terms. 

D. 	 Successors in Interest. All terms, provisions, and conditions of this 
Agreement shall be binding upon and inureto the benefit of the parties 
hereto and their respective successors, assigns, and legal representatives. 

'. * . 
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E. Cumulative Rights. The various rights, powers, options, elections and remedies of 
either party provided in this Agreement, shall be construed as cumulative and no oneof 
them is exclusive of the others or exclusive of any rights, remedies or priorities allowed 
either party by law, or shall in any way affect or impair the right ofeither party to pursue 
any other equitable or legal remedy to which either party may beentitled as long as any 
default remains in any way unremedied, unsatisfied, or undischarged. 

F. Severability. If any provisionof this Agreement is determined by acourt of 
competent jurisdiction to be invalid or unenforceable, such determination shall not affect 
the validity or enforceabilityof any other part or provisionof this Agreement. 

G. Time is of the Essence. Time is of the essence with respect to the performance of 
the terms of this Agreement. 

H. Choice of Law and Forum.The terms and provisionsof this Agreement shall be 
construed in accordance with the lawsof the State of Iowa. Any and all litigation or 
actions commenced in connection with this Agreement shall be broughtin an 
appropriate Iowa forum. 

1. Use of Third Parties. The Department acknowledges that the CHSC may contract 
with third parties for the performance of any of CHSC's obligations under this 
Agreement. All subcontracts shall be subject to prior approval bythe Department. The 
CHSC mayenter into these Agreementsto complete the projectprovidedthat the CHSC 
remains responsible for all services performed under this Agreement.All restrictions, 
obligations and responsibilitiesof the CHSC under this Agreement shallalso apply to 
the subcontractors. The Department shall have theright to request the removal of a 
subcontractor from the Agreement for good cause. 

J. Third Party Beneficiaries. There are no third party beneficiaries to the Agreement. 
This Agreement is intended only to benefit the Department andthe CHSC. 

K. Not a Joint Venture. Nothing in this Agreementshall be construed as creating or 
constitutingthe relationshipof a partnership,joint venture, (or other association of any 
kind of agent and principal relationship) between the parties hereto. Each party shall be 
deemed to be an independent entity agreeingfor services and acting toward the mutual 
benefits expected to be derived herefrom No party, unless otherwise specifically 
provided for herein, hasthe authority to enterinto any Agreement or create an obligation 
or liability on behalf of,in the name of, or binding upon anotherparty to the Agreement. 
If the CHSC is ajoint entity, consisting of more than one individual, partnership, 
corporation or other business organization,all such entities shall be jointly and severally 
liable for carrying out the activities and obligations of this Agreement, for any default 
of such activities and obligations. 

L. Assignment andDelegation. This Agreement may not be assigned, transferred or 
conveyed in whole or in part without the prior written consent of the other party. For 
purposes of construing this clause,a transfer of a controlling interest inthe CHSC shall 
be considered an assignment. 

oct 3 1 2001 
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M. Solicitation. The CHSC warrants that no person or selling agency has been 
employed or retainedto solicit and secure this Agreement uponan agreement or 
understanding for commission, percentage, brokerage or contingency excepting bona 
fide employees or selling agents maintainedfor the purposeof securing business. 

N. Amendments. This Agreement may be amendedin writing from time to time by 
mutual consent of the parties. All amendments to this Agreement shall be fully executed 
by both parties. 

0.Additional Provisions. The parties agree thatif an Addendum, Attachment or 
Exhibit is attached hereto by the parties, andreferred to herein, then the same shallbe 
deemed incorporated herein by reference. 

P. Confidentiality. Information of the Department that identifies clients and services is 
confidential. The CHSC and its employees, agents and subcontractors shall be allowed 
access to such information only as neededfor performance of their duties related to this 
Agreement. CHSC shall not use confidential informationfor any purpose other than 
carrying out CHSC's obligations under this Agreement. The CHSCshall establish and 
enforce policies and proceduresfor safeguarding the confidentiality of such data. The 
CHSC may beheld civilly or criminally liable for improper disclosure. CHSC shall 
promptly notify the Department of any requestfor disclosure of confidential information 
received bythe CHSC. 

DHS and CHSC shall 
comply with all applicable federal andstate laws and regulations regarding the 
confidentiality of all client records, and the informationcontained therein. DHS and 
CHSC also agreesto obtain written consent fromthe client, provider and/or other 
authorized representative, for the release of informationto any individual or entity not 
associated with the administration ofthe program. 

Q. Records Retention and Access. The CHSC shall maintain books, records, and 
documents which sufficiently and properly document and explainall charges billed to the 
Department throughoutthe term of this Agreementfor a period of at leastfive years 
following the date of final payment or completion of any required audit begun during the 
aforementioned five (5) years, whichever is later. Records to be maintained include 
both financial records and service records. The CHSCshall permit the Auditor of the 
State of Iowaor any authorized representativeof the State, and wherefederal funds are 
involved, the Comptroller General ofthe United States or anyother authorized 
representative of the United States government, to access and examine, audit, excerpt 
and transcribe any directly pertinent books, documents,papers, electronic or optically 
stored and created records or other recordsof the CHSC relatingto orders, invoices, 
payments, services provided or anyother documentation or materials pertainingto this 
Agreement, wherever such records may be located. 

R. Express Warranties. The CHSC expressly warrants, within the standards of care 
used withinthe industry, all aspects of the goods and services provided or used byit in 
the performance of this Agreement. 

S. Headings or Captions. The paragraph headings or captions used inthis 
Agreement are for identification purposes only and donot limit or construe the contents 
of the paragraphs. 

1 ,  
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T. Integration. This Agreement represents the entire Agreement between the parties 
and neither party is relying on any representationthat may have been made which is not 
included in this Agreement. 

U. Supersedes Former Agreements or Agreements. This Agreement supersedes all 
prior Agreementsor Agreements between the Department and the CHSCfor services 
and products provided in connection with this Agreement. 

V. United States Department of Health and Human Services (HHS) Contingency. 
This Agreement is subjectto approval, review, andmodificationof the HHS. 

W. Waiver. Except as specifically provided for in a waiver signed by duly authorized 
representatives of the Department and the CHSC, failureby either party at any timeto 
require performance by the other party orto claim a breachof any provision of the 
Agreement shall not be construed asaffecting any subsequent rightto require 
performance or to claim a breach. 

X. 	 Notices. Notices under this Agreement shall bein writing to the individual at the 
address as it appears. The effective date for any notice under this Agreement shall 
be the date of mailing which may beeffected by certified U.S. Mail, return receipt 
requested, with postageprepaidthereon, or by recognized overnight delivery service 
such as Federal Express or UPS: 

13.0 CONTACT PARTIES 

If to Agency: Department of Human Services 

Attn.:SallyNadolsky 

Bureau of Health Care Purchasing and Quality 
Management 

If to CHSC: Child Health Specialty Clinic 

Attn.: Brian Wilkes 

Health and Disease Management 

TN No. MS-01- 30 Approval Date oct 3 1 ?%ill 
Supersedes TN No. MS-00-25 Effective Date jul 0 L 7001 

jul 
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14.0 EXECUTION 

IN WITNESS WHEREOF, in considerationof the mutual covenants set forth above and 
for other goods and valuable consideration, the receipt, adequacy andlegal sufficiency 
of which are hereby acknowledged, the parties haveentered into the above Agreement 
and have causedtheir duly authorized representativesto execute this Agreement. 

CHILD HEALTH SPECIALTY CLINICS 

By: Date: 
U 

Name: Jeffrey G. Lobas, M.D. 

By: Date: 7/10/01 
Name: R. Edward Howell 

Title:Directorand Chief ExecutiveOfficer 

UNIVERSITY OF IOWA HEALTH CARE 

FederalTax IdentificationNumber: 42-6004813 

State of Iowa, The Department of Human Services 

/--7 

Name: Jessie K. Rasmussen 

Title:Director 

> : , >. I: -5 --JTN No. MS-01- 30 Approval Date * < - I '  

. I

Supersedes TN No. MS-00-25 Date :, '. . '  , 2001 \ 
. . . 
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I I 87/8741/545
88804 I 87/8741/00000000 
TOTAL 25% MATCH 75% FEDERALMAC 

Program Associate 4,416 17,662 13,247 


....*...."L ......I.." .........dd.LI1-.*.*..... " ~ , ~ , " ~ ~ ~ - ~ , ' .  ..r : , . : ~ , , c n = . , h i a n r - ~ ~ , . ~ ~ ~ , . . ~ ~ ~ ~(.25FTE) BW-Iowa City..........................? . ̂ r.err.-xr.rauhnly .~~..,~,,, .......,.,..*.......
926 3,703 

. . . . . . .  ,. :.. ......... ?'-.,.-.,,\,.>*,:., . . . .  ....... ...>Ls",sn....
(.05 FTE) JA-Council Bluffs .... .-.......................; r : .  ..>."l. ...<..:*.**,,, ..... >........... .%-~.., ....... .........,............ ,,I,c 

ARNP 1,418 5,673 4,255 -

.<...&..:...A ............. > W - . W . . W l l ....;jn.. ......h?.I.(.2i..,'.)t"... -.,"~,..na)~,.".,~~Illhi.rr.v.;..~
(.075FTE) JS-Waterloo ...1 . . . . . . .  . . .  ..,%.Z..?Z... 'b. ....... >..si.. ..- , * ~ ~ , . - ~ ~ ~ * ~ ~ , ~ . ~ ~ . ~ ~ ~ . ~ ~ . " ~ ~ . . - ~ ~ ~ ~ ~ ~ - ~ , ~ ~ , : ~ . . ~ , ~ ~ , , ~  
ANP 12,558 50,231 
(.60FTE) BM-Iowa City

..,..) , . .  , , - . ., , ,  ..i . . . . . . . . . . . . . . .  ! . . . . . . . . .  ,,,-... __*. . . . . . . . . . . . . . . .  .................... ,. .I. 

17,767 4,442ANP 13,325 -

(.25	FTE) KB-Iowa City............I*...... ~,. . L 1  ... ,.,>....... . . . . . . . . . .  .:.. . . . .  :-.:.I.. n . . . . . . . . . . .  .,,-.... _. , . . . ._r . . . . . . . . . . . . .  ,.:.:, . . . . . . . . . .  
3,665 Staff Nurse I I  1,222 4,887 -(.loFTE) JB-Sioux city. . ..,. .,...I........ ,-,I:...... <I.>...^* h C !  .......11.; .,..- .̂.Y,.. .a.*ma,.-:.-a%--.. .L.,,.,W* 7 . . . . . . .'. . . . . . . . . . . .-..-;,.,. ........... >t.....4'- . , , ~ * n ; . . ~ - - . i . . - . l , . ~ ~ . ~,..,.. I ,  .._.s.:: .Ci. ..*.. 

Staff Nurse I t10,733 3,578 14,310 
 -

(.25FTE) RE-Des Moines . . . . .  . . . . . . . . . . . .  _,... .: . . .  . . . . . . . . . . . . .  ...: 
Staff Nurse I I9,175 3,058 12,233 
 -

(.25FTE) KT-Iowa ci ty 
, I . . .  

Staff Nurse I19,776 3,259 13,034 
 -
(.25FTE) LJ-Des Moines 

, . .  , , 

ARNP 01 4,1353,; 1,034 

(.05 FTE) CJ-Ottumwa . < .  . . . . .  , . , I 

Staff Nurse I I3,957 1,319 5,276 
 -

(.10 FTE) LP-Spencer
.. I 

' 
, , ~ . . ,  .I 

Nurse Clinician3,550
(.loFTE) -Carroll 

... i....... . 

1,183 4,733 
1 , . . . . .  

-

Staff Nurse I I  
(.25FTE) -Iowa City 

. .  .1 . .  : , . . .  _.I  . . . .  ,. . . .  . , ,.- '. . .  

9,776 3,259 13,034 
 -

,.-.*,x< ...<..............~..,..L...j.l....... 
Program Assistant 12,21016,280 4,070 
 -

. .  .._.l,. . . . . . . . . . . . . . . . . . .(.25FTE) SM-Iowa City . . . . . . . . .  ..: . . . . . . . . . . . . . . . . . .  z ; * .  . .:-, ..: - . . . . . . . . . .  
Secretary I I8,116 2,705 10,821 


........ ....r.,.L.v\....,̂
(.25FTE) TH-Iowa ci ty ' . . . . . . .  : ._..<,*- ......... I _ . . i Y i  ............ hi .*-.L.<-. ...,..:........ *. .. /*! . . . . . . . . . .  ................. 
Secretary II8,409 2,803 11,212 


-
(.25FTE) RW-Des Moines ........... "...-....-......... =...s............................... .....*............... ........ ".=.-...-............*............................-........--........ --.,.. ............. 
Parent Consultant. 

I
I - . - - - I

I 833 I
I 

3 Finn~ ~~ 

-
(.125 FTE) LN-Sioux city

......... ~ ~ , v , , : + . : . , >.lIY.ln". .,.,I..._,, . . . . .  . . . .  
.....*...I ,....- .. ".~",,.&.,,.......;... .<. ...\.._'.,+ . . . . . . . . .  ..I . . . . .  ,,,..V..#...............,. 

Parent Consultant 3,333833 

-

1 (.125 FTE) -0ttumwa 
....".. .- . .\.* ....<,.1. %,.:: ...... . . . .  . .  . . . . . . .  . , .  

Consultant 'Parent 833 3,333 2,500 -

. . . . . . . . . . . . . . .  ..- . . . .  . . . . . .,. . .  
Consultant Parent 833 3,333 2.500 

I *
(.125FTE) -Council Bluffs . . . . . . . . . . .  I 1 .  . . .  I . ,. 

Parent Consultant 833 3,333 

(.125FTE) PC-Des Moines ...-.'.,.XI.,1U*'~.3,:n..;.C ....->. ..,...... . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

2,500 
 -
(.I25FTE) -Spencer. ..., ......:..*., ....................... . . . . . . . .  
Parent 833 3,3332,500 


-
(.125 FTE) -Mason City I- , . , . ....,._... . . . . . . . . . . . . . . .  ,,.. ," 

Travel and 4,500 1,500 6,000 

TN No. MS-01 30 Approval Date OCT 3 1 ,2001 
Supersedes TN No. MS-00-25 Effective Date I l l 1  	 n 1 2001 

01 -
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50% DHS MATCH50% FEDERAL MAC 
Equipment (2 comp. 2 print) 5,000 2,500 2,500 __ 
Resource Materials 1,000 500 500 

A I 

Telephone 1.500 3.000 1.500 
Des MoinesOffice Rent 1,170 585 585 

TOTAL 244,659 64,581 180,078
I I I 

-* ,--- .? q 3 : i.' j
TN No. MS-01- 30 Approval Date ., L I ! .  

Supersedes TN No. Effective Date 
. . .-


